Hasalth,
& Welfar
Public
 Service

5. 300
1-57

All disegses in Part | must be causally related. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 30 1358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ........-......_-.._.,-...._3_18rlmory Rngutrulmn Diﬂrlti No. . 1003_._-__ Rngutrur s No., 58&3__“

58-023647

STATE FILE NUMBER

1.

PLACE QOF DEATH
. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATE mi & sion

b. COUNTY
. Misgouri St Lou
b. CgRY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits <. C(I)TRY /7 lnside Limits
ToeN S+, Tonia Yos bg N3 Tovn Webater Groves Yol No(J
. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. SB%EQEEES (I outside, give |ocutlon) Reside on Farm
HOSPITAL OR L
nentuTion. Deaconess Hosplital 3 Dayd 2 7'A 513 Selma Ave Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . o]
Charlotte Rrunetta Ralls DEATH  June 5,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG rs #E UNDER 1 YEAR] IF UNDER 24 HRS.
MARR'EDDNEVER MARRIEDD s Ei‘:v;;:y; Months | Doys Hours l Min.
Female /| White wooweo[ K 2 ovorczo[]| May 7,1882 76 l
100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mpst of working Ljfe, svan if retired) INDYSTRY.
Housewits A% Home Creve Coeur, Mo, O .S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_IJ:'»BAND_ OR WIFE
Fred Wise Laursa ‘Edwin J. Ralls
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. TNFORMANT Address
{Yes, ﬁow unknqvm]{(lf yos, give war or daten of service) !}9?:10.-0‘*26 Harr E R J ! 8 5! 3 Se! g e Web G-I' a
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: %SE&QJD gEATH
IMMEDIATE CAUSE (g} Cerebral. Hemorrhage Yy
Condiions, e, DUE TO (b) Arteriosclerotls with hypertension years
ich gave rise
uhn:- 'cu:u‘(n': } . .
z oo o ) pug 10 (9 __Arteriocsclerotic Heart Disease 2 3/ years
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the termingl disscse cendition given In PART 1 (a) 19 \gea:ggggw
E YES[§ NO
%= | 20a. ACCIDENT SUICIDE HQOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
Lt
5 o a o
;J 20c. TIME OF .Hour Month, Day, Yeaor
e INJURY a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from LO—28=073

6-5-58

alive on 6—5—58

and last saw her

Death occurred at

BT30E.

m on the date stated above; and to the bast of my knowledge, from the causes stated.

22a. SIGMATURE

W52,

727 s

22b. ADDRESS

204 E. Blg Bend

22c. PATE SIGNED

6-5-58

2ia.

24.

BURIAL, CREMATION, | 23b. DATE 27¢e. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srate)
REMOVAL (Specif
emoval | 6=7=-58 Qald’ Grove Cemetery St.Louls County,Mo,

FUNERAL DIRECTOR ADDRESS

MittelbergLFuneral Home,Inc.

b 44 SN0 W

25. DAT

JING 58

E RECD. BY LOCAL REG.

ZAQEG?RAR'S SIGHZURE _ 'S

’ M dhsed Embalmer’s Statessnt on Ruverss Side)

' ' ™. )13,

Vv ~



STATEMEhiT BY LICENSED EMBALMER ——o

- e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer
) _ ’ " Licensed Embalmgr No jﬁ

) P. O. Addressé{%ﬁb.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license)}.

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this-body is not embalmed, fact should be so stated above.

L

%

. t




